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Epidemiologic studies suggest that African-American women may be less likely to obtain
mental health services. Racial differences were explored in wanting and obtaining mental health
services among women in an equal access primary care clinic setting after adjusting for
demographics, mental disorder symptoms, and a history of sexual trauma. Participating in the
study were women veterans at a primary care clinic at the Durham Veterans Affairs Medical
Center. Consecutive women patients (n = 526) between the ages of 20 and 49 years were
screened for a desire to obtain mental health services. Patients were given the Primary Care
Evaluation of Mental Disorders questionnaire (PRIME-MD) and a sexual trauma questionnaire.
Mental health service utilization was monitored for 12 months. The median age of the women
was 35.8 years; 54.4% of them were African-American. African-American women expressed a
greater desire for mental health services than whites, yet mental health resources at the clinic
were similarly used by both racial groups. African-American women may want more mental
health services; however, given an equal access system, there were no racial differences in
mental health use. (J Natl Med Assoc. 2000;92:23 1-236.)
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Epidemiologic studies suggest that there may be
racial differences in the use of outpatient mental
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health services. While African-American women are
thought to be less likely to obtain mental health
services than white women despite reported higher
rates of mental illness, reasons for the possible dis-
crepancy are not well developed."'2 This relatively
lower use of mental health services is typically attrib-
uted to access to care barriers such as cost and
insurance coverage, decreased desire for services,
and stigma associated with obtaining mental
health services or attending a predominantly
white clinic.

The main objective of this study was to measure
potential racial variation in patients' desire for and
actual receipt of mental health services in a wom-
en's health clinic. For the duration of this study,
care for women veterans was free in our clinic,
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allowing the effect of cost and insturance coverage to
be controlled. The clinic had equal proportions of'
African-American womnen and Caucasian women,
thus minimizing the perception that care was avail-
able for only a select group. Finally, mental health
care was provided during the same days, times, and
in the same clinic location as gynecological care and
primary medical care, therefore reducing the
stigma of attending a "mental health clinic." In this
study environment, we examined whether patients
who have current symptoms of mental disorders
would obtain mental health services independent of
race.

PATIENTS AND METHODS
Study Setting

The Women Veterans' Comprehensive Health
(enter (WVCHC) at the Durham Veterans Affairs
Medical Center (DVAMC), Durhamn, NC opened in
March, 1994 and is affiliated with DuLke University
Medical Center. Primary care, incltuding general in-
ternal medicine, gynecology, and mental health ser-
vices are available to women veterans who live
within a 2-hour radius of the DVAMC. Additionally,
specialty care in gynecology and breast cancer eval-
uation and treatment is offered to women veterans
in the Southeasterin states. The sttudy was conducted
fromJuly 1, 1994 through December 31, 1996. Dutr-
ing the first 3 years of clinic operation, whiclh in-
cludes the study period, any woman veteran was
eligible for care free of charge.

Patient Population
WAe administered a questionnaire that queries

mental disorders and desire for mental health ser-
vices to 528 consecutive women, ages of 20 to 49, on
their initial visit to the WVCHC. Two womeni were
excluded because they did not identify their race.
Women were informed that the qutestionnaire was
confidential, would not become part of their per-
manent medical record, and wvotuld be used to assess
their medical care needs. Questionn-aires were ad-
ministered as part of an initial clinical assessment,
and were then reviewed weekly by a team of mental
health clinicians, incltuding a clinical social worker,
psychologist, and psychiatrist. Women who re-
quested mental health services and women who re-
ported symptomns of mental disorders were offered a
mental health evaltuation. Patients who had been

referred to the center for specialty care from other
VAM(C,s were excluded to ensture that patients in this
study were presenting for priimary care. Patients
seeking primary care in the WAVCHC were self-re-
ferred, having heard about the center fromn veter-
ans' organizations and friends.

Data Instruments and Measures
On the initial visit questionnaire, the folloNwing

demographic variables were measured: age, race,
marital status, and education. We also administered
the PRIME-MD questionnaire (PQ)' and the
Trauma Questionnaire (TQ) .4 Additionally, to as-
sess which patients wanted a mental health referral,
the following question was included at the bottom
of the survey: "Would yotu like one of the Women's
Mental Health Clinicians to review any concerns or
active problems with yotu?"

The PRIME-MD question-naire was developed by
Pfizer, Incorporated, and was designed to help pri-
mary care physicians recognize common mental ill-
nesses in their primarv care practices." The PQ is a
1-page self-administered instrument consisting of 26
YES/NNO questions abouit symptoms and/or signs
present during the previous month. It is divided
into five areas: mood, anxiety, somatoform, alcohol,
and eating disorders. The qutestionnaire serves as an
initial symptom screen for mental disorders and can
be used with a 12-page clinician evaluation guide to
aid in interpretation. The PQ is very specific
(>80%) for four diagnoses commonly seen in pri-
mary care: depression, panic disorder, eating disor-
der, and alcohol abtuse.) When compared with other
case-findinig instrLuments for depression in primary
care, the PQ is comparable to the Beck Depression
Inventory, Center for Epidemiologic Sttudies De-
pression Screen, and Zting Self-Assessment Depres-
sion Scale.'1,5 The PRIME-MD uses the Diagnostic
and Statistical Manual of Mental Disorders in either
the III revised or IV edition as a criterion standard.';
The following variables were measured on the PQ
survey instruLment: 15 coinmon physical symptoms,
control over eating, depression, anxiety, panic, al-
cohol dependence, and overall health. Physical
symptoms were counted, and divided into two
groups. Women endorsing three or more symptoms
were given a score of 1, and those endorsing fewer
than three physical symptoms were given a score of
0. Each mental health symptom was scored as 1,
indicating endorsement of the symptom, or as 0,
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indicating no symptoms (see Ref. 3 for more de-
tails).

The TQwas developed as part of a nationwide VA
study to assess the history of lifetime trauma."3 The
TQ has been used extensively at the VA National
Center for Posttraumatic Stress Disorder and at VA
Womens' Health Centers and validated compared
to a clinician interview.4,7 Three questions were
used from the TQ to measure early life sexual
trauma, rape, and battering:

1. "Were you ever sexually assaulted or touched
in a sexual way by a person five or more years
older than you when you were younger than
13?"

2. "Have you ever had an experience whlere
someone used force or the threat of' force to
have sexual relations with you against your
will?"

3. "At any timne, has a partner, spouse or signifi-
cant other- ever acttually hit you, kicked you, or
physically hlurt you in any way?" These ques-
tions were considered jointly as they are highly
correlated.

Two orthogonal indicator variables were created.
The first, Trauma 1, was scored as 1 if the individual
had experienced exactly I type of traumatic event
(rape, early rape, or battering) and as 0 otherxvise.
The second, Trauma 2, was scored as 1 if an indi-
vidual experienced two or three of these events, and
as 0 if none or one of these events occurred (see
Ref 4 for more details).

Utilization of mental health services in the
WVCHC was examined at the end of the 1996 cal-
endar year, for the previous 12 months. Using the
VA Decentralized Computerized Health Program
(DHCP), we identified all women Nwho used the
mental health services. If a woman had at least one
visit to any of the mental health providers, she was
considered to have obtained mental health services.
Wanting mental health help was scored as I if the
individual indicated she wanted to review concerns
or active problems raised on the questionnair-e with
a mental health clinician and as 0 if she did not xvant
this review.

Statistical Analysis
Because the objective of this study was to measure

potential racial variation in desire for and receipt of

mental health services, wve developed a clinical
model and used logistic regression techniques to
assess the association between trauima, physical
synmptoms, symptoms of depression, symptoms of an
eating disorder, race, marital status, education, de-
sire for mnental health help, and utilization of men-
tal health services.8 First, bivariate relationships
were assessed, and then multivariate modeling was
completed on the fuill clinical model using logistic
regression.8 The full model did not include panic
and anxiety because these variables were highly cor-
related with depression (p < 0.0001) and there were
concerns of multicollinearity.

RESULTS
Overall patient demographic characteristics can

be stummarized as followvs: the mean age was 35.8
years, 54.4% were African-American, 38.2% were
currently married, and 25.1% were college gradu-
ates.

Initial analysis of the racial variation found that
African-American and white women were not differ-
ent in age distribution (Table 1). African-American
women were less likely to be married (34% vs. 43%,
p = 0.03) and to have completed college (21% vs.
30%, P = 0.02). There was no difference in distri-
btution of mental disorder symptoms between the
racial cohorts except African-American women were
less likely to report alcohol problems, as assessed by
a modified CAGE questionnaire, which is incorpo-
rated into the PQ (11% vs. 18%, p = 0.03). Al-
thouigh there were no significant differences be-
tween African Americans and whites, both groups
reported high rates of somatic problems and anxi-
ety. African-American women reported less trauma
than white women (18% vs. 26%, p = 0.02). How-
ever, we found that African-American women
wanted a mental health referral more frequently
than white women (34% vs. 24%, p = 0.01). There
were no differences in the proportions of African
American and white women who actually obtained
mental health se-rvices (31% vs. 27%, p = 0.31) (see
Table 1).

In the multivariate model, race was not signifi-
cantly associated with receipt of mental health ser-
vices. Results froim the adjusted logistic regression
showed that desire for a mental health referral (p =
0.001), depressive symptoms (p = 0.0001), and en-
dorsing twvo or more traumas (p = 0.0003) were
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Table 1. Demographic distribution among African-American and All Other Women Seeking Primary Care at the
WVCHC between July 1, 1994 and December 31, 1996

Demographic, mental disorder African American White
symptoms or hisotry of trauma (n = 286) (n = 240) p value*
Age (years)t 35.7 35.8 0.89
Married 34% 43% 0.03
Complete college 21% 30% 0.02
Somatization 84% 82% 0.50
Eating disorder 20% 18% 0.54
Depression 41% 36% 0.23
Anxiety 55% 58% 0.49
Panic 17% 18% 0.91
Alcohol dependence 11% 18% 0.03
Trauma 1t 20% 20% 0.84
Trauma 21 18% 26% 0.02
Requested mental health help 34% 24% 0.02
Obtained mental health services 31% 27% 0.31

*Chi-square.
t t test.
lTrauma 1 means that patients reported just one of the preceding three trauma-variables events. Trauma 2 means that
patients reported two or three of the trauma-variable events.

significantly associated with obtaining mental
health services (Table 2).

DISCUSSION
This study suggests that racial differences among

women veterans exist in the desire for mental health
services in bivariate analyses. Yet, after adjusting for
mental disorder symptoms, a history of trauma, and
a desire for mental health services, we found a trend

toward African Americans seeking more services in
the WVCHC. There were 44 African American
(15.4% of all African American) women who re-
quested mental health services and received it as
compared to 25 whites (10.4% of all whites) women
who requested mental health services and received
it.

Although some studies have shown that African-
American women obtain less mental health services

Table 2. Logistic Regression Model for Obtaining Mental Health Services

Unadjusted odds ratio with Adjusted odds ratio with
Variable 95% confidence intervals 95% confidence intervals

Age 1.01 (0.99 1.04) 1.00 (0.97-1.03)
African-American 1.22 (0.83-1.78) 1.21 (0.79-1.86)
Married 0.76 (0.52-1.13) 0.86 (0.56-1.33)
Completed college 0.93 (0.60-1.44) 0.98 (0.60-1.60)
Want mental health help 2.70 (1.81-4.02) 2.04 (1.31-3.17)*
Depression 3.78 (2.55-5.60) 2.37 (1.53-3.68)*
Somatization 2.48 (1.36-4.55) 1.30 (0.67-2.52)
Eating disorder 2.36 (1.50-3.71) 1.59 (0.96-2.64)
CAGE 1.98 (1.19-3.29) 1.58 (0.89-2.81)
Trauma It 1.05 (0.66-1.68) 1.51 (0.88-2.57)
Trauma 2t 3.52 (2.30-5.42) 2.61 (1.56-4.37)*

*p value <0.01.
tTrauma 1 means that patients reported just one of the preceding three trauma-variables events. Trauma 2 means that
patients reported two or three of the trauma-variable events.
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than other womien ,-" other stuLdies have shown
increase(c levels of' tise wvith office-based mental
healtlh practitioneirs andl psychologists.'2 One iin-
poirtant quiestioni is whether financial barriers to
car-e accotunt f'or this. Althouigh we did not find any
significaint racial differences in receipt of imental
health services, this may be attribtuted to condtucting
the sttudy within a VA medical center where finani-
cial barr-iers are less of an issue. Relatively little
research has been condtucted examiniing mental
health titilizatioin amonig wvomen in VA medical ceni-
ters, the largest ftully integrated health care system
in the U.S."' Women veterans receive free health
care at the WVCHC, incltuding mental health ser-
vices, in this equal access system. Our finding that
there lacked a racial difference in seeking imenital
health care is similar to past studies that have noted
that interethnic differences in mental health ser-
vices use are the result of socioeconomnic differeinces
and are minimized when these factors are coIn-
trolled. t415 By showing that racial differences in use
of otutpatient psychiatric services do not differ in aIn
equal access systeimi, this study undermines explana-
tions based on attittidinal factors intrinsic to specific
ethnic groups.

There are additional factors that nmay potentially
explaiin the lack of racial differences in tise of meni-
tal health services. First, subjects were enrolled froIn
the Durham VA WVCHC, which had equal propor-
tions of African-American and white womeni. Sec-
ond, mental health care was provided in the same
clinic as other health care. Thus, the clinical study
setting may have contributed to eliminating racial
differeinces in mental health use by decreasing the
stigma associated with seeking inental health ser-
vices because mental health services were integrated
into the primary care setting.
We found no significant racial differences in the

endorsemernt of mnental disorder symptoms such as
depression aind anxiety. In general, African-Ameri-
can women reported less tratima than white womein.
However, despite reporting less history of trauima
and similar symiiptoms of mental illness, a greater
proportion of African-American women indicated a
desire for mental health services, and it appeared
that African-Amnerican women were more likely to
obtain imental health services (31% vs. 27%, p <
0.31) than whites. Additional research is needed to
determine why, despite less endorsemeint of mental
disorder- symllptomlls, African-American women
sotught more mental health services.

In this sttudy and other sttudies of' imenital health
service tutilization, service delivery itself, incltuding
its main constittuenits (practitioniers, administrators,
and policy makers), was omitted. Little is knowvn
aboLut how factors such as "clinic environment" and
service availability affect the likelihood of wanting
and obtaining outpatienit menital health treatmiient
among African-Anmerican and white women. Fur-
ther studies are needed to examiine this and to
consider larger, representative samnples of women
veterans.

Prior sttudies that have examined racial differ-
ences in receiving mental health services have been
problematic in that sttudies rarely examined gender
issues when examiining racial utilization of health
care. That is, f'ew sttudies have considered the inter-
action betweeni race and gender. Women tend to
seek more health care than men, but it is possible
that Af'rican-Ainerican womien are not mutch differ-
ent than white women in termls of seeking mental
health care wvhen equal or destigmatized access is
afforded.

There are several potential linmitatioins to this
study that need to be recognized. First, there are
diffictulties in screening for a history of trauma, be-
cause women may not have the same definition for
what is traumatic. Nevertheless, the TQ is widely
used throughout veterans hospitals, and validation
studies have been perforined.4'7 Additionally, the
age range of the study, 20 to 49 years, is limited.
This range encompassed the majority of women
who are seen in the women's clinic and was pre-
defined to investigate those women with a higher
likelihood of having experienced trauma. In a cross-
sectional study, it is impossible to spectulate about
timing of events or draw causative inferences. Fi-
nally, given the large catchment area, it is unknown
whether the women who wanted mental health help
but did not seek help within this clinic, were receiv-
ing services in another setting. It is known that
weekly mental health visits are impossible for some
women in otur catchmnent area dtue to long driving
distances.

CONCLUSION
The goal of any health care practice should be to

provide the best care possible to the patient. This
means providing qualified clinicians and necessary
equipment for provision of care. But delivering
quality medical care also requires knowing the
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needs of the patients who will utilize the practice.
The women veterans in this study are of particular
interest as they are users of VA primary health care
services and both whites and African Americans are
equally represented. It is important in planning for
mental health resources to ask whether or not they
want the service. Additionally, once financial barri-
ers and stigmas are removed, racial differences in
utilization dissipate.
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